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THE TUBERCULOSIS PROBLEM wil l  n e v e r  be  so lved  unt i l  the  case  of  

t he  A d v a n c e d  C o n s u m p t i v e  is a d e q u a t e l y  p rov ided  for.  M u c h  h a s  

been  a c c o m p l i s h e d  t owards  s e c u r i n g  s a n a t o r i u m  t r e a t m e n t  for  so-called 

ear ly  cases,  bu t  l i t t le  has  been  a t t e m p t e d  in a m e l i o r a t i n g  the  cond i t ion  

of  the  sub jec t s  of  p r o g r e s s i v e  and a d v a n c e d  p u l m o n a r y  tubercu los i s .  

I t  is a l m o s t  ce r ta in  t h a t  t he  n e g l e c t e d  a d v a n c e d  c o n s u m p t i v e  is t he  

chief  agen t  in the  pe rpe tua t ion  and sp read  of  h u m a n  tube rcu los i s .  

T h e r e  is the  u t m o s t  need  at  t he  p re sen t  t i m e  to c o n c e n t r a t e  on t h e  

a The British Jo~rnal o] Tuberculosis has striven throughout the testing times of 
war to focus attention on essential features of the Tuberculosis Problem by the 
collection and presentation of the opinions and experiences of exper t s .  The 
Symposium on " War and the Future of the Tuberculosis Movement" appeared 
in the issue of this journal for January, I916, Vol. X., No. i. The Symposium 
on " The Tuberculosis Movement under War and After-War Conditions" 
appeared in the journal for January, 1917, Vol. xI . ,  No. 1. The Symposium 
on "Tuberculosis among Combatants and War-Workers " appeared in the journal 
for April, 1917, Vol. XI., No. 2. The Symposium on " T h e  Arrest of Tubercu- 
losis under War and After-XVar Conditions" appeared in the journal for January, 
i9~8 , Vol. xII . ,  No. I. The Symposium on " Colonies for the Tuberculous " 
appeared in the journal for April, I918, Vol. XII., No. 2. The Symposium on " T h e  
Next Step in the Tuberculosis Movement" appeared in the journal for January, 
i919, Vol. XIII., No. i. Other articles, and numerous notes which have appeared 
in " T h e  Outlook" section, have sought to arouse professional and public opinion to 
the pressing importance of the Tuberculosis Problem as it exists under present-day 
conditions. 
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advanced consumptive. In view of the importance of this matter  the 
opinions of a number of recognized experts have been collected and 
are here presented. The suggestions set forth deserve the fullest 
consideration. 

FaoM S I R  R I C H A R D  D O U G L A S  P O \ u  B~RT., 

K.C.V.O., M.D., LL.D., F.R.C.P., 

Consulting Physician to Middlesex Hospital and Brompton and Ventnor Con- 
sumption Hospitals ; Joint Author of " Diseases of Lufigs and Pleurae," etc. 

The management of cases of advanced Consumption is a matter of 
great public importance and considerable difficulty, more especially in 
connection with the poorer sections of the community. Sanatoria are 
unwilling to receive them, and even special institutions, and much less 
hospitals, do not welcome them, since they require extra nursing care 
and accommodation beyond the routine of institutional treatment, and 
are naturally somewhat depressing to other patients. The tendency is 
for them to remain in their own homes, where most of the conditions 
for their welfare are absent and where, under close confinement, they 
are certainly a source of danger to others. These are, however, the 
very cases of Consumption which most urgently call for the best skill 
in treatment, and, hopeless as they may appear to the inexperienced 
observer, they not infrequently, after a lengthened and apparently 
wholly downward course, during which more or less complete sup- 
p'urative elimination of disease products is effected, " t u rn  the corner" 
and recover, with a " dormant"  area of fibrous lung. Such cases, after 
having been given up by regular practitioners, often make the reputation 
Of quack remedies. I wish to urge, then, the importance of regarding 
these patients as worthy of and often rewarding the best and most re- 
sourceful treatment that can be afforded them, and not necessarily as 
dying persons to be relegated to Infirmaries or Homes. In every 
county centre of the kingdom there should be accommodation for a 
certain number of such patients, and in every hospital, both general 
and special, there should be a few beds set aside for their reception, 
for they afford most valuable material for clinical observation and 
instruction. In most counties there are Sick Asylums or Infirmaries, 
or other institutions, which at the present  time can well spare a section 
or wing for suitable reconstruction, to form a well-equipped, light, 
sanitary and cheerful department, devoted to the care and treatment of 
such patients. They should be  under the care of a Resident or  Visiting 
Medical Officer and accessible to any medical men previously interested 
in them. Good nursing and diet should be amply provided, and the 
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visiting of. friends and clerical and lay ministrations should be Secured 
On the most liberal principles, so as to make these places hopeful and 
attractive resorts for these afflicted people. 

F~OM L I E U T . - C O L O N E L  W. M A L L O C H  H A R T ,  

B.A.~ M.D., M.C.~ C.A.M.C., 

Officer Commanding Canadian Special Hospital, Lenham, Kent. 

The care of the advanced consumptive should be considered as an 
essential and not unimportant part of every properly co-ordinated anti- 
tuberculosis scheme. As such the main objectives to be kept in view 
should be : (i) To prevent every advanced consumptive becoming, or 
continuing to be, a centre for the dissemination of infection. (2) To 
afford opportunity for suitable treatment in an endeavour to secure 
improvement in the patient 's condition or even arrest of the disease 
process. (3) To provide every facility for rendering those who. fail to 
respond to treatment as free as possible from physical or mental distress 
during their terminal illness. In the vast majority of cases institutional 
treatment undoubtedly affords the best opportunity for realizing the 
first two of these objectives, while for all patients whose home sur- 
roundings cannot be well adapted to suit their special requirements, the 
proper kind of institutional care, if it can be secured within reasonable 
reach of their friends, also offers the greatest hope of gaining the third. 
The type of institution best suited for the advanced consumptive will 
necessarily vary with the social and financial status of th e patient and 
somewhat with the character of the disease process, whether acute or 
chronic. While desiring to avoid the tendency to generalize, only too 
often manifest in discussing the treatment of the tuberculous, there is 
much to be said in favour of the institutional accommodation of ad- 
vanced consumptives in an infirmary building which is a component 
part of a sanatorium for earlier cases, not only to secure increased 
economy of administration, but also for the mutually beneficial effect 
of the association in the same institution of the less with the more 
seriously ill. 

FgoM F. W. B U R T O N - F A N N I N G ,  

M.D. (CAMB.), 
I-ton. Physician, Norfolk and Norwich Hospital; Consulting Physician, Kelling 

Open-Air Sanatorium, and Children's Open-Air Sanatorium, Holt ; Author df 
" Open-Air Treatment of Pulmonary Tuberculosis." 

A complete scheme for dealing with Tuberculosis should certainly 
include an institution for patients suffering from the disease in a form 
which precludes hope of substantial recovery. But I think that the 
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Home  of Rest, the Nursing Home, or whatever it is named, occupies 
a place of different importance to that of the Sanatorium for the 
restoration of early cases and to that of the Colony for their after-care. 
According to many writers, the segregation of patients with advanced 
Pulmonary Tuberculosis has the most important effect of lessening the 
number of their belongings infected by the disease. Statistics do not 
appear to bear out this contention, nor in my opinion do the impressions 
received in everyday practice. I will not attempt to state the case of 
those who conceive that the infecting bacillus is ubiquitous and that  
the communication of Tuberculosis from any one person to any second 
person is not a common experience. To my mind there is convincing 
evidence of the important part played by Heredity in the production of 
Tuberculosis-- that  is to say, of an inherited weakness of resistance to it. 
I am struck by the fact that in taking the histories of tuberculous 
children, one so often elicits that a parent suffered with some form of 
Tuberculosis which was not associated with the diffusion of the bacillus 
- -where  it could not have been a case of infection. While there is any 
link wanting in the chain of evidence as to the common mode of con- 
veyance of the disease, we cannot ask for compulsory powers to isolate 
the advanced consumptive. But  leaving the question open, we can insist 
on every precaution being adopted in regard to the expectoration and the 
prevention of the diffusion of the germ for the sake of the community at 
large. Wha t  proportion of advanced consumptives are willing to enter 
and remain in an institution ? On this point I am hoping to obtain the 
opinion of others. From my personal experience I would say that the 
overwhelming majority of patients yearn to go home, so soon as they 
realize that their recovery is not anticipated. Of discharged tuberculous 
soldiers and sailors whom I have sent to institutions under the Pensions 
Ministry Formula, which provides for the man unlikely to receive 
material benefit from any treatment, the greater number have only 
made a short stay and then have returned home. I will admit that 
these institutions were some distance away and that more men might 
have elected to remain if they could have received frequent visits from 
their families. So I would propose, rather as a basis of discussion than 
anything else, that a Home of Rest should provide accommodation for 
about one-tenth the number of the inmates of the Sanatorium. For  the 
patients choosing to end their days at home, the ministrations of a good 
district nurse can do a great deal to lessen suffering and possible risks 
of spreading infection. 
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FaoM L I E U T . - C O L O N E L  F. E. F R E M A N T L E ,  

M.A., M.B., M.CH., t~.R.C.P., F.R.C.S., D.P.H.~ R.A.M.C. (T.F.), 

Consulting County Medical Officer of Health for Herts. 

Even the advanced consumptive should, if possible, consistently 
with medical requirements, be treated at home. These requirements 
are : '(a) Those to safeguard other inmates of the house ; (b) Those to 
secure the patient 's welfare. (a) The patient must sleep and live in a 
separate room with window fixed open and preferably with a fire-place, 
when possible with a fire, for ventilation; or in a shelter. Breath 
must  be screened from attendant or visitor, who should sit, if at all, 
alongside the patient, not facing him. The risk of contagion is thus 
reduced to a minimum ; for tubercle is not, like the exanthems, acutely 
infectious. (b) Medical attendance and nursing, food and warmth, 
home care and comparative contentment, must be insured. It  is worth 
the while of Insurance and Health Authorities to help these cases 
liberally, and so save the expense of an institutional bed. These are 
pre-eminently cases for health-visiting. This is the course we should 
adopt with our own families; efforts should be made to give the same 
comfort of home treatment to the poorest. I t  is most desirable, in case 
of a parent for the sake of the home and in any case where there is 
natural affection, for the feelings of all concerned. Mother or wife, 
daughter or friend, can do nearly all the nursing required under medical 
and nursing supervision. Where, however, the safety of inmates and 
the welfare of the patient cannot both be secured, institutional pro- 
vision should be made;  and use of it, like isolation in case of the 
exanthems, should be made compulsory. Such provision should take 
the form of rooms or wards of general hospitals, such as will, it is 
hoped, be available before long, "p rov ided"  or "non-provided," under 
the Ministry of Heal th  for every soul in the land. To avoid the harm 
done by an exaggerated fear of infection, while still emphasizing it 
where necessary, it would be well if tubercle could be spoken of as 
"sub-infectious." 

FROM P E R C I V A L  H O R T O N - S M I T H  H A R T L E Y ,  

C.V.O., M.A.~ M.D., F.R.C.P.~ 

Physician with Charge of Out-Patients and Joint Lecturer in Medicine, St. Bartholo- 
mew's Hospital ; Senior Physician, BrompLonConsumption Hospital ; Consult- 

ing Physician to the Daneswood Jewish Sanatorium; Joint  Author of 
"Diseases of Lungs and Pleurae." 

After many years'  work at the Brompton Hospital and the Frimley 
and Daneswood Sanatoria, my experience tells me that among the class 
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of patients dealt with in these institutions, it is not difficult to find 
sanatorium accdmmodation for those early cases which are really 
suitable and likely to derive lasting benefit from such treatment. 
I t  is otherwise with the advanced consumptive. When the patient 
has reached this stage and is in a more or less bed-ridden condi- 
tion, it is b u t  rarely among the labouring classes that adequate 
nursing can b e  provided at home. Often, as I know from personal 
observation, it will mean that the patient lies in bed in a room in 
which several others may sleep, and possibly he may not even have 
a bed to' himself, and this at a time when from increasing weakness 
and want of proper attention, the infectivity of the disease is a definite 
danger. In some cases, if still thought medically suitable, a stay 
in a Chest Hospital may possibly be arranged and yield temporary 
improvement, but sooner or la ter  the question of admission to the Poor 
Law Infirmary has to be faced, or, failing this, the search for a bed in 
one of the few institutions which admit advanced and dying cases. 
With  patience and the help of a skilled almoner such a bed may 
sometimes be found, provided the moderate charges which are generally 
made can be met, But, for the most part, it becomes a question of the 
Infirmary or remaining at home, and, too often, the patient and his 
friends refuse to entertain the thought of the Infirmary, and the patient 
dies at home, but not before the seeds of the disease have been sown in 
other members of the family. There can be no question, therefore, 
that further residential accommodation is urgently needed for advanced 
and dying cases among the civil population, and from the point of view 
of prevention and stamping out the disease, the provision of such 
accommodation should have formed the first and not the las t  stage in 
the campaign against Tuberculosis. When no suitable building belong- 

i n g  to the Local Authority is available, the requirement could be met 
by leasing a small house in the area concerned, in which perhaps ten 
or twenty patients could be accommodated, so that the sufferers need 
not be separated too far from relatives and friends, and could be easily 
visited. If placed further away in the country, though in more ideal 
surroundings, many patients would refuse to enter such Homes.  I t  :is 
satisfactory to know that this matter is now engaging the attention of 
the Local Government Board, which in a recent circular has requested 
Local Authorities to take the matter into immediate consideration. 
With  regard to soldiers and sailors who have been discharged from the 
services for Pulmonary Tuberculosis, the provision of accommodation 
for advanced cases early received the attention of the Ministry of 
Pensions. Beds were provided in London and in other large centres 
of population, and at the moment the provision of such beds is probably 
adequate. But the Local Government Board is arranging that if 
urther accommodation for advanced cases is provided by L o c a l  
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Authorities in accordance With the circular referred to above, men" dis- 
charged from His Majesty;s forces shall have ttie first claim tO: tti~ 
additional beds. 

FROM : C L I V E  R I V I E R E ,  

IVf.D,,, F.R.C.P.~ 

Physician to the City of London Hospital {or Diseases of the Chest, Victoria Par~;  
Author 6 f "  The Early Diag~lOSlS of Tubercle/ '  and " Pneamoth0rax Treatment " 

Of Pulmonary Tuberculosis." 

The advanced consumptive is certainly the main centre from which 
Tuberculosis is spread, and in the public interest one of two alternatives 
should be demanded. (i) His removal to an institution provided for 
this purpose. If these were made sufficiently comfortable and relieved 
of the Poor Law stigma there woutd be little difficulty in persuading 
these patients to use them. (2) Failing the removal of the advanced 
consumptive from his family and surroundings, the alternative is the 
removal of the family from the consumptive. To adults he is of very 
moderate danger, but it should be insisted that no children under fiv e 
years are allowed to live in his near neighbourhood. The removal of 
these from the household should be the first consideration, and thereby 
the wife is set free to assist in the care of the invalid. 1Vlost working- 
class families possess a "bes t  parlour" which could be cleared for a 
special purpose. If  the invalid were moved into this in care, or par~t 
care, of a trained tubercu!osis nurse, the risks of infection and his 
own discomfort would be notably lessened. For  these purposes there 
would be required: (a) The provision of sufficient beds for advanced 
cases; (b) the provision of an adequate supply of tuberculosis nurses:; 
(c) the provision, where necessary, of temporary homes for the younger 
members of the consumptive's family. 

FROM H E N R Y  R. K E N W O O D ,  

C.M.G.~ M.B, C.M.~ D.P.H., 

Medical Officer of Health for the Metropolitan Borough of Stoke Newington and the 
County of Bedfordshire ; Chadwick Professor of Hygiene, University College, 

University of London ; Author of "Pub l i c  Health Laboratory Work." 

The persons who disseminate the germs of Consumption during 
coughing and expectoration, and who also live in intimate contact with 
their families, are by far the most serious elements of danger in the 
spread of the disease; and the close association of Tuberculosis with 
bad housing is admitted by all. Therefore, the preventive measures Qf 
first importance are:  (i) Better housing; (2) effective measures to 
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prevent the spread of infection when once the infected person has  been 
discovered. I t  would be economical as well as humane to segregate 
all  consumptive persons who constitute themselves a danger to others, 
where the danger cannot otherwise be guarded against;  and there 
should be power (by a magistrate's order) for the compulsory removal of 
such to a place of safety. To admit of this, homes should be provided 
which are local, inexpensive, and conducted on hospital lines ; and these 
should be under the care of the Tuberculosis Dispensary Medical 
Officer. There is no immediately practical measure that can be 
compared with this in its promise of a material reduction in the 
disease. 

FRO~I H. H Y S L O P  T H O M S O N ,  

M.D.~ D.P.H., 

County Medical Officer of Health and County Tuberculosis Officer for Hertford- 
shire; Author of " Consumption in General Practice," etc. 

The treatment of cases of advanced pulmonary tuberculosis has 
to be viewed from two distinct yet related standpoints--namely, the 
care of the patient and the control of infection. In the past the 
mistake has been made of including pulmonary tuberculosis in the 
same category as other infectious diseases, but the chronicity of the 
disease, and the variation in type which it so frequently presents, 
places tuberculosis in an entirely different category to such acute 
diseases as measles, scarlet fever, smallpox, and typhus fever. There 
are two types of advanced pulmonary tuberculosis which have to be 
considered with regard to both prevention and treatment. There is 
the acute advanced type, in which the disease is progressing with 
rapid strides to a fatal termination ; and there is the chronic advanced 
type, in which the disease progresses at a slow if steady pace, its 
progress being retarded by the fibrotic changes which result. In 
the former type the patient is, or should be, confined to bed ; in the 
latter type the patient is usually ambulant, and very frequently able 
to follow some form of employment. The  first measure which it is 
necessary to adopt, especially in relation to the control of advanced 
cases of the disease, is an alteration in the present system of notification. 
As at present carried out notification conveys no information to the 
medical officer as to whether the disease is acute or quiescent, early 
or advanced, open or closed, or as to the home conditions and circum- 
stances of the patient, and the necessity for segregation and treatment.  
I t  is t rue  that information on these points is obtained by subsequent 
investigation, but it is surely desirable to lay a greater responsibility 
with regard to the prophylaxis of tuberculosis on the medical 
practitioner who comes into most frequent and intimate contact with 
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the advanced case at home. The primary aim of notification is to 
convey information regarding the presence of an infectious disease: 
the present method of notifying tuberculosis conveys no such informa- 
tion, as all cases of tuberculosis are not infectious. The amplification 
of the present system of notification with the payment of a higher fee 
will secure the more frequent examination of the sputum for tubercle 
bacilli and the more expeditious dealing with those advanced cases 
in crowded homes which constitute the chief sources of infection. 
The  adequate provision of hospital accommodation for advanced cases 
of tuberculosis is the most important of all the measures which aim 
at the prophylaxis of this disease. No scheme which does not include 
adequate hospital accommodation for acute and advanced cases of 
pulmonary tuberculosis can be expected to secure any measure of 
success. A clinical distinction must be drawn between advanced 
cases and acute cases of recent onset. In the latter type the disease 
is at first restricted in its distribution, and immediate hospital treatment 
may secure arrest and complete recovery. With regard to the advanced 
case, hospital treatment serves a twofold important function: it 
secures segregation during the final and most infective phase of the 
disease, and it provides for measures of efficient nursing and palliative 
treatment which in the closing stages of the disease modify to a very 
appreciable extent the sufferings of the patient. I t  is during the 
closing stages of the disease when complete control of the expectoration 
is lost as a result of failing expulsive powers and increasing asthenia that 
the acme of infectivity of pulmonary tuberculosis is reached, and that 
the need of hospital treatment from the point of view of prophylaxis 
becomes most urgent. And it is in the last stage of the disease, when 
certain complications develop, such as bedsores, amyloid disease, and 
the intense pain and discomfort accompanying laryngeal implication, 
that there is such urgent need for the amelioration of pain and 
suffering; and this can only be secured by the efficient nursing and 
palliative treatment which are provided in an up-to-date tuberculosis 
hospital. Hospital accommodation for advanced cases of pulmonary 
tuberculosis may be provided in incurable homes, in wards or blocks 
connected with fever hospitals, or in separate institutions specially 
provided for the purpose, and no scheme initiated for the purpose of 
dealing with tuberculosis can be regarded as complete without such 
provision. Indeed, after a somewhat extended experience of pulmonary 
tuberculosis in relation to sanatorium, hospital, dispensary, and public 
health administration, I am of opinion that the hospital takes the primary 
position of importance, not only in relation to prophylaxis, but from the 
function it serves in preparing cases of active disease for the more 
strenuous routine of sanatorium life. In the absence of adequate 
hospital accommodation and compulsory power of removal, the advanced 
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case of acute type has to be treated at home, and here the  care of the 
patient must have special reference to the control of infection. Toat ta in  
this end the patient must occupy a room alone, and be under the care of 
an efficient nurse or health visitor who is thoroughly conversant with the 
precautionary measures which it is necessary to adopt. At the same 
time regular and efficient sick-nursing is essential in order to ameliorate 
as far as is practicable the suffering and misery of the patient, whose 
lot in a small, miserable, crowded home may be tragic beyond the 
powers of description. I t  is in such cases that the urgent necessity is 
accentuated of having compulsory powers of removal and the provision 
of adequate hospital accommodation. The chronic advanced case 
presents a problem much more difficult of solution. This type is now 
well known, although in the past it has frequently been confused with 
bronchitis and asthma, The chronicity of the case depends upon the 
extent of the fibrotic changes, the amount of compensatory emphysema 
which exists, and the degree and duration of the accompanying 
auto-inoculation. The control Of infection is the chief consideration 
in this type, as the patient is frequently ambulant and able to follow 
his employment, while he is a chronic carrier of the tubercle bacillus 
and may be so for years. We  know little of the life of the tubercle 
bacillus outside its parasitic existence, but it is obviously a sound 
policy to endeavour to restrict as far as possible  the human output of 
the bacillus, and with this end in view greater attention must be 
directed to the individual with chronic advanced tuberculosis. The 
first step is the recognition of the type by the examination of the 
sputum and the con{rol of infection by the continued use of the sputum 
flask or moist pocket-handkerchief. Various recommendations have 
been made as to the provision of suitable houses and employment for 
such cases. The collective system of dealing with ~dvanced cases 
in specially arranged garden cities is sound in theory, but not easily 
or universally applicable in practice. But it is eminently desirable 
that in each district special housing accommodation should be provided 
for such cases, and that assistance should be given to  find suitable 
employment, and when necessary to make up for the loss in earning 
capacity by grants-in-aid in a manner somewhat similar to the procedure 
adopted in the granting of pensions to discharged soldiers and sailors. 

FROM A. H A M I L T O N  W O O D ,  

M.D., CH.B., D.P.H., 

Medical Officer of Health for the County of Warwickshire ; Assistant Lecturer in 
Public Health in the University of Birmingham. 

Although much controversy has arisen of late as to whether the 
policy of segregation of the advanced consumptive should be adopted, 
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or whether home treatment with all the sanitary precautions practicable 
should suffice to prevent the spread of infection, I am inclined to the 
opinion that without the provision of accommodation for advanced 
cases any scheme that has for its aim the prevention and  treatment of 
tuberculosis must be incomplete. In the interests of those contacts 
who by virtue of their proximity to a centre of infection are liable 
sooner or later to contract the disease, it seems onl)/ reasonable that 
this focus should be removed. Supervision of the homes by visitation 
and advice may lessen the danger, but it certainly will not prevent it 
so long as a possible source of infection remains in the household. The  
main difficulty arises as to how such segregation of chronic cases should 
best be accomplished, not only from the strictly sanitary standpoint, 
but at the same time gearing in view the feelings of the patients and 
the sentiments of their relatives: I t  is only humane to avoid relegating 
the unfortunate individual to an institution for the dying, possibly 
situated in a position far remote from his friends, and looked upon by 
the public more or less as a forlorn hope. Advantage might accordingly 
be taken of existing General Hospitals, where nursing facilities would be 
available, admission welcomed by the patients, and access for relatives, 
especially, in a county area, more easily attainable, with a view to the 
assigning of a special ward or block for this purpose. Arrangements 
of a financial nature might be made between the Local Authority and 
the Hospital Authorities on lines similar to those at present holding in 
many areas in connection with the treatment of Venereal Diseases, but 
such would hardly be possible or practicable unless the matter  became 
one of national concern, and was given substantial support from the 
Treasury.  

FROM W~ ]-I. D I C K I N S O N ,  

M.B., CH.B., D.P.H., 

Tuberculosis Officer to the City and County of Newcastle-upon-Tyne. 

The care of the advanced consumptive is the most important part 
of any tuberculosis scheme, and when properly handled promises to give 
the most fruitful results in the reduction of mortality from phthisis and 
tuberculous meningitis, especially in the earlier years of life. I t  is a 
curious anomaly that those patients who in consequence of their 

inf i rmi ty  and infectivity require the most constant and skilled care, 
generally speaking, get the worst. When reasonable isolation and 
nursing can be secured--e.g., by sending the children to stay with 

�9 healthy relat ives--treatment at home suffices. At the same time, it 
is the least expensive and usually preferred by the patient. On the 
whole, however, domiciliary treatment h a s  proved the mos t  unsatis- 
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factory i tem of "Sanator ium Benefit," and the conditions under which 
it is administered stand in need of drastic revision, notably as regards 
housing and maintenance allowances. Many cases require institutional 
treatment. I f  a special tuberculosis hospital be built it should be 
situated within easy access of all parts of the area served, in order 
that  relations and friends may visit the inmates at least once or 
twice a week. The wards should be bright and comfortable, provided 
with open fireplaces, and accommodating only a few patients each. 
While ventilation should be very free, there is in my opinion no 
advantage to be obtained by attempting to institute a rigorous 
system of "open-a i r "  treatment in inclement weather. Each case 
requires careful individual attention, and the patients should be 
treated considerately and sympathetically by an adequate and efficient 
nursing and medical staff. Homes for advanced cases are, as a rule, 
unpopular with the public, and with the extension of hospital accom- 
modation foreshadowed under the Ministry of Health, there is no valid 
reason why cases of phthisis should not be nursed in the same wards 
as general medical cases. 

FROM D. M. T A Y L O R ,  

M.A., M.D.~ D.P.H., 

Tuberculosis Officer of the County ]Borough of Halifax; and Resident 
Medical Officer at the Shelf Sanatorium, near Halifax. 

Unless our medical views on the origin and spread of tuberculosis 
are wrong, the care of open advanced pulmonary cases is of vital 
importance if we are to resist the recent tendency of rising death-rates 
from this disease. Five years '  experience as a Tuberculosis Officer 
leads to the conclusion that the sanatorium education of a few months 
is a failure in the vast majority of cases, because it is impossible under 
present economic and housing conditions for the average patient to 
carry out the good advice bestowed upon him on discharge by the 
Medical Superintendent--viz.,  change of residence, and a new employ- 
ment. The sanatorium may try to do its part, but it is only one link 
in the chain of agencies for combating the disease, whilst the drifting 
or the free circulation of unhealed and advanced cases amongst the 
other members of a community is a piece of criminal folly, and involves 
an absolute waste of the time and money already spent. Insurance 
Committees, who have missed their grand opportunities in this respect, 
seem content with doling out a few weeks' residence in an institution, 
and, with few exceptions, af ter-care-- the most essential of all anti- 
tuberculosis work - - i s  a dead letter. Dispensary or domiciliary 
supervision in the crowded homes, usually containing children, is not 
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sufficient nor efficient, and nothing short of isolation with compulsory 
powers of removal will meet the case in many instances. The old 
Poor Law arrangements probably did more real preventive work in 
this respect than our modern patch methods of tackling the subject, 
and unless the present Poor L a w  accommodation for advanced cases can 
be m a d e  available for all classes without the taint of pauperism, it is 
imperative that provision for these should be forced on local authorities 
by the Central Board. There is locally, also, a great lack of co-ordina- 
tion and co-operation, and an early duty of the new Heal th  Minister 
should be the initiation of a Tuberculosis Department  in the Ministry, 
which would compel co-ordinated effort, and end those parochial 
wranglings which clog progress in health matters. 

FRovz D O N A L D  P L A T T  S U T H E R L A N D ,  

M.B., B.S., 

Senior Tuberculosis Medical Officer of the Public Health Department 
of the City of Manchester. 

The care of the advanced consumptive, like that of any other class 
of tuberculous patient, must vary with the type of case. Many of the 
chronic ones require but little attention for years other than sympto- 
matic medical treatment. I f  their surroundings and family conditions 
are favourable, they may well remain at home under medical care and 
the supervision of the Tuberculosis Officer. For  the infective cases 
whose home conditions are unsatisfactory, our pr imary objects must 
be to protect the community and to put the patient in the best position 
to maintain as high a degree of health and usefulness as is possible. 
Instruction and training in a sanatorium r6gime are desirable, and 
following upon this course, the case, according to its severity, may be 
dealt with in hospital or industrial colony. An extension of the 
hospital provision for these advanced cases is necessary all over the 
country. Groups of towns or counties should combine to establish 
colonies complete with outdoor workshops, together with materials and 
facilities for the exercise of various handicrafts and home industries. 
Hygienic cottages or bungalows with some hospital accommodation 
in situ will also be necessary. The Medical Superintendent would 
determine the work for each individual. Agricultural pursuits might 
be followed up, but for the most part  they would be too heavy for the 
type of case we are considering. The patients within these colonies 
should receive substantial recognition for the work done, and it is 
essential that they be made to feel that they are being aided to recovery 
so far as that is possible, and are themselves helping to earn their 
own living. A mass of infection would be removed from large indus- 
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trial areas by this means, which could scarcely fail to have its beneficial 
effects, and at the same time the inmates would be working with safety 
to themselves and others, In the open labour market of the towns 
it is impossible to maintain the necessary supervision which :is required 
for these cages. The vexed question of powers of compulsory removal 
and detention should be considered, and in a few instances the exercise 
of these powers might be useful in direct and indirect ways. 

FROM A. D. E D W A R D S ,  

M;B., B.So, D.P.H.~ 

Medical  Officer of Hea l th  and Tuberculos i s  Officer for Bournemou th .  

When a patient in the advanced stage of pulmonary tuberculosis 
lives in a small house, a combination of circumstances usually arises 
which makes him one of the most serious problems in Tuberculosis 
work. His  own susceptibility to Tuberculosis indicates the probability 
that his relatives have also inherited a like susceptibility; and he is 
sharing the same room or rooms with these relatives. Moreover, if he 
is a wage-earner, during the months or years in which he has been 
passing into the advanced stage of his illness, these relatives have 
probably been inadequately nourished. Therefore he is usually infecting 
persons naturally susceptible to the disease whose resistance has been 
diminished by insufficient nourishment. I t  is of the utmost importance 
therefore to segregate this class of patient, but I find that no more 
than 65 per cent. of them will accept Institutional treatment even if 
they are offered accommodation in an institution within reach of their 
friends and relatives. This difficulty, however, does not arise at the 
present time, for there is hardly any part of the country in which there 
is sufficient accommodation for all the advanced cases who are willing 
to leave their homes. I t  is to be hoped that the appeal of the Local 
Government Board for the provision of this class of accommodation 
will result in a large increase in the number of beds for advanced cases 
of consumption. 

FROM HALLIDAY G. S U T H E R L A N D ,  

M.D., 

Pres ident  of the  Tubercu los i s  Society ; Consul t ing  Tuberculos i s  Officer for 
Nor th  Marylebone,  London  ; Editor  of " Control  and  Eradicat ion 

of Tubercu los i s . "  

As things are at present, there is practically no provision for the 
treatment of advanced consumptives. Outside the Poor Law there 
are not more than 6oo beds for advanced cases in England and W a l e s .  
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estimate tha t  over Io,ooo beds are required, because hatf of these 
patients are generally found to be living in small overcrowded houses, 
where the risk of infecting others is very great  and personal comforts 
are very few. The Royal Commission on Housing in Scotland states 
that 19. 4 per cent. of the people are living in dwellings of two and 
three rooms, and in Glasgow 62 per cent. are living in houses of one 
and two rooms. In England and Wales  during 1915, 41,676 con- 
sumptives died. Of these probably 20,838 required hospital treatment. 
As patients are no more liable to die on the first than on the last day of 
the year, I assume the average of all deaths to occur at the middle of 
the year. The number of beds should therefore equal half the number 
of patients requiring hospital treatment. The problem would be solved 
if we created in relation to every Tuberculosis Dispensary a small 
special hospital of twenty beds under the medical supervision of the 
Tuberculosis Officer. In such a hospital none need abandon hope, and 
the highest medical skill would be available for these unhappy and now 
neglected people. 

FROM J A M E S  C R O C K E T ,  

M.D.~ CH.B., D.P.H., 

Medical Superintendent of the Consumption Sanatoria of Scotland, Bridge of 
Weir ; Lecturer on Clinical and Practical Tuberculosis, University of Glasgow. 

In discussing the care of the advanced consumptive, one must have 
clearly in one's mind what is implied by the term "advanced con- 
sumptive." After all, it is not the extent of the disease that is the 
important matter in any case of Pulmonary tuberculosis, but the degree 
of its activity, the amount of systemic disturbance, and the presence of 
intercurrent affections or complications. There  are many people who 
have suffered from tuberculosis for years and have advanced lesions 
in their lungs, according to the Turban scale, who can be very well 
left to take care of themselves. I know not a few who are occupying 
positions of responsibility and influence, and who are probably dangerous 
to no one. The systemic disturbance in such cases is practically nil, 
although there is, of course, considerable physical disability, due pri- 
marily to the destruction of lung tissue. They are not AI individuals. 
There are other cases of advanced consumption wha have practically 
Stationary or very slowly progressive lesions, and who, most of their 
time, are comparatively well. For  months, in fact for years, some of 
them have no cough, expectoration, or any other pathognomonic 
evidence of their disease. These cases cannot be said to be cured, 
because at varying intervals their disease is subject to exacerbations, 
and they have symptoms which give indications of fresh activity. At 
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these periods such cases undoubtedly require care. At other times, 
however, they also can take care of themselves. I t  should be possible 
for these patients, no matter what their circumstances may be, when- 
ever a breakdown shows itself, to obtain admission immediately to a 
Sanatorium where proper treatment can be given.  Two to six months'  
treatment by rest, followed by graduated exercise, frequently refits 
such cases once more for the battle of life. Then, there are those 
persons with advanced consumption in which, in addition to the 
physical disability due to the destruction of lung tissues, there are 
present progressive ulcerative changes and marked tox~emia. No 
hope of permanent improvement, far less of cure, can be looked for. 
Till the period of their death, weeks, months, or years hence, they 
are burdensome to themselves and dangerous to others. Such cases 
are frequently well enough to be up and about, and are often able 
to carry on light work. They are not, however, capable of earning 
their living. For the care of such cases the State ought to make 
proper and adequate provision. I t  is not advisable that this be in 
the form of special institutions for advanced cases. These would 
certainly be designated "dea th  houses." There are already a few 
such institutions in the country, and to tell a patient that that is the 
only place for him, seems to him virtually an announcement that he is 
about to die, and usually awakens a feeling of resentment, and almost 
always, at any rate in the first instance, leads to a refusal to enter. 
Institutions for such cases should certainly have such facilities that those 
who are about to die can be properly cared for. There should also, how- 
ever, be provision whereby those who are able to be about can have 
adequate exercise, and those who are able to work can be provided 
with suitable employment. One may call such institutions " Farm 
Colonies" or anything else: the name does not matter. I t  seems to 
me that it would be better if they were simply included under the 
general designation of Sanatoria. Such places will be successful, and 
the patients will be happy and comfortable in proportion to the degree 
of medical supervision and control that is exercised. While everything 
is planned for the good of the patient, discipline requires to be main- 
tained and rules strictly adhered to. The treatment of a consumptive 
with advanced disease should differ in no way from the treatment of 
a consumptive with early or intermediate disease. All consumptives 
who are unable to work on account of active disease of the lungs 
should be provided for by the State whether the disease be advanced 
or not. Further,  compulsory powers ought to be in the hands of all 
local authorities to enforce, if necessary, for the sake of others, the 
segregation of such consumptives as may be a danger to the community. 
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FRO~I N I V E N  R O B E R T S O N ,  

M.D.~ M.R.C.P.~ D.P.H., 

NIedical Superintendent of the National Sanatorium, Benenden, Kent. 

In  dealing with the problem of the advanced consumptive one 
must  consider two questions relative to these cases:  (i) H o w  far do 
they act as centres of infection ? (2) W h a t  should be the treatment for 
such cases ? To  a certain extent the infectivity of the advanced case 
is relatively lessened from the following causes. Even  to  the lay mind 
the danger of infection from an advanced case is evident and certain 
precautions are taken, and also, by the time the case has become 
advanced, those in immediate at tendance have acquired the habit of 
taking precautionary measures and have sometimes, it would seem, 
acquired a certain degree of immuni ty  to infection. Also not in- 
frequently one can find very few tubercle bacilli in the sputum of the 
advanced case, as if the infection was so virulent that  nature made a 
coll0ssal effort to deal with the large number  of bacilli, and had possibly 
produced a ferment in the sputum rendering it caseous and amorphous ; 
yet at the same time numerous bacilli may  still be actively present in 
the lung tissue in the wall of a large cavity from which the sputum 
flows. Such a case is practically a cold abscess of the lung. In  con- 
trast to this the early case, perhaps still undiagnosed or feeling in perfect 
health, sees no need for taking precaut ions  at all. The  effect is 
that  in the course of the examination of contacts at a dispensary if 
one investigates the source of infection, one finds that  it is just as 
often an early case as an advanced case. On the other hand, there is 
no doubt of the fact that  advanced cases are real centres of infection, 
because in the majority of homes complete precautions are imposs ible  
unless a nurse is in constant attendance, and the poor patient i s  too ill 
to be constantly rebuked or checked and too weak to help himself or 
others in taking precautions. Also he becomes too weak to expectorate 
and the bed-clothes and stools are readily infected. (~) W h a t  is the 
proper t reatment  ? F r o m  the last consideration we see that the hope- 
less case requires isolation and strict nursing, but under t reatment  
advanced cases must be divided into two classes which require different 
measures. The  first class which we have considered include those 
with much disease and a fatal progressive tox~emia. These  cases are 
hopeless, and the physician in their presence feels therapeutically 
powerless and discouraged. Theoretically all of them should be 
treated in hospitals for advanced cases, where they can be carefully 
nursed and cannot infect their friends, but  in practice we know that  
many  of them leave Sanatoria and prefer to die at home. Such 

5 
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hospitals may suitably be wards of an Isolation Hospital,  but in every 
case should be in easy access of the relatives or friends of the patient. 
The second class includes those with much disease but the toxmmia 
arrested. They often live for years under care, but they are in a state 
of unstable equilibrium. Any strain, such as a return to ordinary life, 
upsets the balance and they enter the former class. The majority 
represent damaged lives but not useless lives. Such should be treated 
in Farm Colonies, where all kinds of work, not exclusively of the type 
misleadingly suggested by the use of the word " farm," can be per- 
formed under supervision. In the absence of a colony careful dispensary 
supervision of these cases prevents many of them drifting to the hope- 
less state. I t  is the duty of the State in these cases to make up to 
them the deficit in their wage-earning powers, and similarly, in the case 
of discharged men, pensions should be promptly adjusted or fixed 
according to the man's  disability. The  rules of Friendly Societies need 
amendment in that it should be possible for members to do partial 
work without the total withdrawal of their sickness benefit resulting. 
I have recommended patients to do light graduated work such as 
gardening as a form of treatment at home, but they were unable to do so 
because of the fear that their benefit, often their sole source of income, 
would be withdrawn. I f  we reflect on our powerlessness to help the 
former class of case and the tremendous expense of the long-drawn-out 
treatment required for the latter class, and on the almost universal 
infection by tubercle, the significance and urgency of the prevention of 
the disease is forcibly impressed on us. More attention must now be 
paid to prevention by able reconstruction, better housing, better work- 
ing conditions, better wages, more widespread education in hygiene, 
earlier diagnosis, and greater facilities for research. These measures, 
which we hope will be stimulated by the future Ministry of Health, will 
prevent lowered resistance of the individual as the result of which the 
disease follows. But this will not alone avail. Prevention must be 
combined with treatment of the present cases in Sanatorium, Fa rm 
Colony and Hospital.  Treatment  will thus isolate and prevent 
infection, and theoretically it is better to prevent infection than to 
allow in despair widespread infection and then try to prevent lowered 
resistance, and from this point of view where so many men are being 
discharged from the services with advanced disease to return home as 
gross centres of infection, the provision for the treatment of these cases 
in Colonies and Hospitals maintained by the State is an urgent 
necessity. 
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FROM J A M E S  W A T T ,  

M.A., M.D., 

Medical Superintendent of the Downs Sanatorium, Sutton, Surrey. 

Few advanced consumptives will enter special hospitals set apart for 
them until the closing weeks of their lives, and until hope abandons 
them. Hope and comparative happiness are preserved, and home 
infection minimized, where all cases, curable and advanced, are 
first received in the same institution. This should be the Municipal 
Chest Hospital, on the outskirts of its borough, easily accessible to 
relatives, under the care of the Tuberculosis Officer and his assistants, 
with its outpatient department or dispensary, and its staff of visiting 
nurses to help look after patients living in their own homes. I t  would 
be the Clearing-house; receiving in its small wards observation eases 
and sanatorium and colony cases, which would rapidly be passed on 
to their proper institution ; treating febrile patients, and sheltering in 
comfort and still in hope the bulk of those with advanced disease. 
These latter include all who cannot work without breaking down, and 
who would rapidly go downhill in their own homes, though they can 
hold their ground for many months and even several years in the 
sheltered life of an institution. Compulsory powers should be available, 
but very rarely exercised, since their existence usually suffices. Such 
a system appears to me preferable to treating advanced along with 
" middle " cases in a " Colony," which after all can deal with only a 
fraction of the total number, and that, too, at a relatively high cost. 

FRoM W I L L I A M  R O W L A N D  T H U R N A M ,  

M.D., B.S., 

Resident Medical Superintendent of the Mendip Sanatorium, Blagden, near Bristol, 

The care of the advanced consumptive offers problems of great 
difficulty. In the case of well-to-do patients, the choice of treatment 
lies between home, health resort, and Sanatorium. We  can exclude the 
two latter if the case is so advanced as to be incurable : home would 
be the best place for one who is not long for this world. I t  is unneces- 
sary to point out how serious is the question of spreading infection, and 
how strictly the nurse must attend to this matter. In tk~" case of a 
poor patient, living in but few or small rooms, without continuous 
nursing, a Public Sanatorium for advanced cases is imperative, whether 
the case be considered curable or not. We  have, therefore, only to 
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consider the care of the advanced consumptive in some health resort 
or a Sanatorium. In the former case, the dangers and difficulties in 
securing accommodation are great, and become greater as the suspicions 
of the householders in such places become aroused. But we all know 
from past experience how comfortable, and how properly cared for, the 
advanced consumptive can be while living in rooms on the South 
Coast, Riviera, or elsewhere. Strictly speaking, the advanced con- 
sumptive is not welcomed in a Sanatorium, and there is much to be 
said for the view that the Sanatorium should only take early and 
curable cases. But to a Sanatorium the advanced case is frequently 
sent, and it is surprising to find the amount of improvement, though 
often temporary, that takes place under Sanatorium treatment, if it is 
modified to meet the type of case. If there is a possibility of the 
advanced case receiving benefit from treatment, there is everything to 
be said for the hygienic conditions of a Sanatorium, the cheerful com- 
panionship of patients in a less advanced stage, skilled nursing, and 
treatment at the hands of a Sanatorium Specialist, especially with con- 
tinuous inhalation, and the administration of garlic ; and above all the 
induction of an artificial pneumothorax. In my own hands, it is this 
latter procedure that  has brought about the most gratifying results in 
cases that were considered too advanced to have any hope of arrest. 

FRo~,~ W. B E R T R A M  L A W R E N C E ,  

M.,~.c.s. (~G.),  L.~.c.~. (LoNI,.), 

Resident Ntedical Officer to the Royal National Sanatorium, Bournemonth; 
Clinical Tuberculosis Officer to the County Borough of Bournemouth. 

The care of advanced and incurable cases of Pulmonary Tuber- 
culosis demands much greater attention and certainly more adequate 
institution accommodation than they now receive. Owing to the lack 
of suitable accommodation many of these patients are constantly seek- 
ing admission to Sanatoria with little or no prospect of deriving any 
permanent benefit, and with no hope of again being able to earn their 
livelihood. All advanced cases not admitted on account of unsuitability, 
and those discharged from a Sanatorium as hopeless, should be trans- 
ferred to suitable isolation quarters, and prevented, if possible, from 
returning home, where they would again become a source of infection. 
As these cases are certainly infectious, they should be treated as such, 
especially amongst the poorer classes, at whose homes isolation cannot 
be carried out satisfactorily. The problem of Tuberculosis, with its 
high death-rate in the United Kingdom, lies largely among this class. 
We cannot hope or expect to arrest the spread of Tuberculosis in the 



T H E  C A R E  O F  T H E  A D V A N C E D  C O N S U M P T I V E  6 9 

community until home-infection by these patients is p revented .  To 
my mind, it is absolutely necessary and essential that each County and 
County Borough should make adequate provision for the isolation of 
these cases, by building its own Tuberculosis Hospital, where the 
patients can be admitted for an indefinite period. I t  is to be hoped 
that the proposed Ministry of Heal th  will adopt such a scheme, and 
enforce the same as far as practicable by legislation. As I regard this 
problem as a very serious and urgent one, I would suggest that tem- 
porary,measures  be taken, and that the various health authorities 
should set apart, during the transitional stage from war to peace, a 
sufficient number of beds at their infectious diseases hospitals, for the 
adequate isolation and treatment of their advanced and incurable 
cases, 

FROM EDWARD E. PREST, 

M,A.: M.D., B.C., 

Medical Superintendent of the Ayrshire Sanatorium, Glenafton, New Cumnock, 
Scotland. 

Advanced cases represent our failures. We have failed to prevent 
premature death, and in many cases infection also. These patients 
call for no skill to diagnose, and in treatment nothing will avail. We 
can only care for their comfort and prevent any final infection. I t  is 
doubtful whether we can provide the necessary accommodation for the 
institutional treatment of all cases of pulmonary tuberculosis; we 
must therefore arrange that the treatment of commencing cases is not 
hindered by money being too lavishly spent on isolating the dying. 
This is all that has been achieved in many localities in the past. 
Probably the best way of providing for advanced consumptives is to 
utilize, as we are doing in Ayrshire, pavilions attached to such fever 
hospitals and smallpox hospitals as are found to be redundant. In 
some cases the poor-houses are being utilized. The accommodation 
in the Poor Law infirmaries should be made use of to the full ; and 
their control might cease to be under the Poor Law. One great use of 
these prou would be to prevent unsuitable cases from being taken 
into sanatoria, allowing these institutions to be used for real prevention 
and eradication. The rapidly dying cases, unless the urgency is great, 
should not be removed from their homes. Cases left in their homes 
must be visited by nurses to attend to essentials. 
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FROM F.  W .  W.  GRIFFIN, 

M.A., M.D., M.R.C.S., L.R.C.P., 

Late Tuberculosis Officer to the Surrey County Council. 

The care of the advanced consumptive is much more than a 
charitable ideal, it is a vital necessity to prevent tuberculosis infection. 
With advancing disease the consumptive becomes poorer in pocket and 
is of decreased interest to those concerned with the treatment of tuber- 
culosis. He therefore is confined to his home ; this is increasingly the 
case as the disease advances. The home gets poorer and accommoda- 
tion more restricted. Too often carelessness as to the disposal of 
infectious material grows rather than lessens, and so the other inmates 
of the house are exposed to long continued mass infection. Institutions 
are urgently needed for these cases if one of the great sources of 
infection is to be abolished. These institutions must be sufficiently 
near the larger towns to allow of frequent visits from the relatives under 
conditions which preclude infection; a,.d further, they must be ad- 
ministered by sympathetic warm-hearted people, and be made as 
comfortable and home-like as possible. Expenditure on these lines is 
fully justifiable by reason of the prevention of disease that will follow ; 
the alternative is the far more expensive policy of providing increased 
numbers of Sanatoria and Dispensaries in the future. The principle of 
the lethal chamber for advanced consumptives is abhorrent to British 
thought, Compulsory segregation as outlined above is, however, quite 
practicable, but there must be no workhouse infirmary atmosphere if 
compulsion is to be a feature of the scheme. 

FROM N I G E L  F. S T A L L A R D ,  

M.B., M.R.C.S., L.R.C.P., 

NIedical Superintendent, Fairlight Sanatorium, Hastings, 

The course to be pursued will depend upon two factors: (i)  The 
financial position of the patient, and (2) his domestic arrangements. 
Provided that his income is sufficient to afford the requisite comfort ,  
and that his home conditions are such that a reasonable isolation can 
be effected, probably it will be best for him to remain at home under 
close domiciliary supervision. Owing to the natural desire both of 
patient and friends that the last days of the consumptive should be 
spent ~mongst his own people, it will be difficult in most cases to 
persuade him to remain till the end in any Institution provided for 
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hopeless cases. This, however, is essential where reasonable isolation 
at home is an impossibility, and should be the first step in any campaign 
against Pulmonary Tuberculosis. The most effective plan would be for 
the State to place Pulmonary Tuberculosis on the same footing as Scarlet 
Fever, etc., and make isolation compulsory. As this is not likely to 
happen in the near future, an Institution for the isolation of hopeless 
cases must be made attractive. It  should be called a Hospital for 
Consumption, not a home for the dying or the hopeless. It  should be 
situated close to the locality from whence the inmates are to come, and 
climatic conditions need not specially be considered when choosing the 
site. Strict open-air treatment should not be attempted; warmth, 
comforts, and many of the amenities of life which are lacking in the 
Sanatorium, should here be provided~ Occupation should be com- 
pulsory for those of the inmates who may be capable of performing 
any kind of work, since idleness breeds discontent. Every facility 
should be given for visits from relatives and friends, and there should 
be constant and sympathetic medical attention and good nursing. 


